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peared. She was still in bed November oth, but sat up occasionally ; her 
appetite was no longer ravenous ; urine less copious. 

The child recovered, but remained anaemic and weak longer than pa¬ 
tients recovering from typhoid fever are liable to do. 

The only case of catalepsy in a child which has come to my notice 
besides the one reported by me occurred in a boy of thirteen, who suffered 
from chorea magna during the space of two years before he died in an 
insane asylum. His attacks of chorea were very violent indeed, interrupted 
by intervals of several weeks, in which both his convulsive efforts and his 
psychopathic condition would improve, and would alternate sometimes 
with brief attacks of catalepsy, with but partial consciousness, diminished 
or destroyed will power, and the waxy flexility, all of which symptoms 
were present in my other case, and are claimed to be those of the morbid 
condition under consideration. 

The literature of the subject in general is by no means inconsiderable, 
but the cases observed during childhood are but few in number. In his 
paper, published in Gerhart’s Handb. d. Kinderk., vol. v. 1. p. 186 et seq 
Monti quotes but eleven cases met with in children, male and female in 
about equal numbers, of from five to fifteen years, the average age being 
nine years. I know of no case previously reported of a child of three 
years; in it all the symptoms, psychic indolence, normal or abnormal 
temperature, cold surface, antesthesia, analgesia, fiexAbilitas cerea, and 
diminished patellar reflex (the latter is frequently intact) were found com¬ 
bined. The increase of urine during a good part of the catalepsy was a 
remarkable feature, such as is seen in hysteria of both adults and children. 
But while it contained no sugar, and nothing abnormal, except large quanti¬ 
ties of phosphates, it had the, in children, unusual spec. grav. of 1015- 
1020. 


Article XII. 

“ Writers’ Champ” and its Treatment, with the Notes of Several 
Cases. By Robert Patterson Robins, M.D., Assistant Demonstrator of 
Clinical Medicine in the University of Pennsylvania. 

The terms writers’ cramp and scriveners’ palsy, with their German and 
French synonyms ( Schreibekrampf , crampe des ecrivains), are good if 
applied only to penmen, but as the over-movements which are character¬ 
istic of the disease have been noticed also in artists, violinists, and 
pianists, smiths, milkmaids, tailors, and sempstresses, and even in tele¬ 
graph operators, 1 the names cannot be regarded as sufficiently accurate and 

1 Dr. Poore remarks that these over movements have an analogue in some cases of 
spasmodic wry neck, and Duchenne has pointed out (De l’Electrisation Localisee, 3d ed., 
p. 1021) an analogy to vision troubles due to prolonged spasm of the internal recti. 
Dr. C. B. Taylor, of Nottingham, has included in this latter class a form of nystagmus 
peculiar to miners. 
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comprehensive. German authors have recognized this, and have from 
time to time made use of such names as Schusterkrampf and Melker- 
krampf and the like, indicating the craft to which the patient belonged, 
but this multiplication of synonyms is cumbersome and unsatisfactory, and 
ought only to be resorted to as a matter of convenience in description. 
Various terms have also been suggested, embodying theories as to the 
causation of the disease. Duchenne, for instance, calls these diseases 
functional impotences ,' and Dr. Poore, who has given much study to the 
subject, proposes the name Progressive Functional Ataxy. 1 2 On the other 
hand, Dr. Zuradelli, of Pavia, writes of them as irritable weaknesses , 3 So, 
also, the terms chronic local fatigue (Poore 4 ), spasmes professione/les 
(Dally 5 ), co-ordinated business neuroses (the co-ordinatorische Beschiifti- 
gungsneurosen of Benedikt), and other like names are to be met with in the 
different treatises on the subject. None of them is entirely satisfactory, 
but, perhaps, in the present state of our knowledge of the disease, that 
proposed by Dr. Poore (progressive functional ataxy) may be regarded as 
the best. 

It will be inferred from this somewhat formidable array of names that 
there is some difference of opinion as to the pathology of the disease. 
Two theories have been suggested to account for these over-movements : 
(1) that the disease is of centric origin; and (2) that the spasms are 
caused by the paralysis of certain muscles, and the consequent strong con¬ 
traction of the antagonizing muscles. Duchenne, Althaus, 6 and Solly 
have written quite copiously in support of the first theory. Duchenne 
(lib. cit.) says that these spasms are due to a lesion of some point of the 
nervous centres, “ because (a) the disease is uninfluenced by localized 
faradization, and ( b) because the left hand incases of writer’s cramp is as 
liable to suffer (should it be used for writing) as was the right one.” Mr. 
Solly, in a very interesting and thoughtful course of lectures, 7 gives it as 
his opinion that the lesion is to be found in the spinal cord, and that the 
disease consists of a granular disintegration of the cervical portion of the 
cord, whilst Dr. Reynolds 8 considers the whole trouble to be due to 
“ perverted nutrition of the parts themselves.” 

On the other hand, Dr. Zuradelli (lac. cit.), who has given us one of 
the most careful treatises upon the subject, is strongly of the opinion 
that these over-movements “are true spasms, but are due to paralysis of 
one or the other muscles used in writing, in consequence of which the 

1 I)e l’Electrisation Localise, 3d ed. 1872. 

2 Electricity in Medicine and Surgery, p. 188. 

3 Gaz. Med. Ital. Lombardia, No. 36-42. 1857. 

4 Lib. cit., p. 188. 

5 Jour, de Therap. Paris, 1882, ix. 121-131. 

6 Scriveners’ Palsy, London, 1870. 

7 Lectures on Scriveners’ Palsy, Lancet, Lond., Jan. 1865. 

Reynolds’s System of Medicine, vol. ii. pp. 285-292. 
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antagonizing muscles get the mastery and occasion a spurious cramp.” In 
these views he is supported by the treatises of Geigel, 1 Haupt, 2 3 and 
Meyer.’ Zuradelli discusses very elaborately the various acts necessary 
in writing, the muscles employed, and most consistently calls these 
spasms irritable weaknesses. He finds in the affected muscles a diminu¬ 
tion in tonicity and electric irritability and an intense feeling of fatigue after 
employment. Mr. Solly ( loc. cit.), in criticizing this theory, says, “ It is 
not a simple paralysis of muscular power which we have to deal with. 
The patient can call all bis muscles into action; but he cannot bring them 
into such harmonious action as to be able to write.” 

Finally Fritz, quoted by Dr. Erb in bis treatise on the subject, 4 advances 
the hypothesis that “ in writers’ spasm there is a reflex spasm proceeding 
from the sensory cutaneous or sensory muscle nerves.” I think it prob¬ 
able that, whilst this reflex spasm existed in the case or cases under his 
observations, there was a coincident centric disease as well. 

As to the more specific location of the lesion in the central nervous 
system, it will be found that most of the writers who hold the first theory 
are agreed in locating it in the cervical portion of the cord. Erb, how¬ 
ever, will not even commit himself to this ; he says (lib. cit., p. 355) : “ In 
the present state of our knowledge we are justified in placing the seat of 
the cause of the typical forms of writers’ spasm in the central nervous 
system, although we are not in a position to locate it with precision. 
Whether the trophic disturbance is to be sought for in the gray substance 
of the cervical portion of the spinal cord, or in the cerebral peduncles, 
or, lastly, in the gray substance of tbe brain, can only be determined by 
future investigation.” 

Dr. Stone has reported a curious case which seems to bear directly 
upon the localization of the writing centres. 5 It is briefly as follows :— 

A prominent English musician had suffered from scriveners’ palsy for nine 
years, during which time he had been treated with temporary alleviation by the 
use of the continued and induced current. lie was also the subject of cardiac 
disease (mitral systolic murmur) and constitutional gout. He had an attack of 
cerebral embolism, involving the right side of the body. Upon recovery from 
this seizure his palsy had disappeared. The agraphia from the palsy had been 
at times “complete and sufficient to require the aid of an amanuensis; at other 
times the ‘strokes’ of the letters, both ‘upstrokes’ and ‘ downstrokes,’ were 
regularly serrated with small, vibratory oscillations of a period of about one-fifth 
or one-sixth of a long-tailed letter.” Hr. Stone adds: “My theory as to the 
etiology of this remarkable ease is that the temporary and partial starvation of 
the writing centre, from obstruction of its blood supply, reduced it from spasmodic 
and over-excited action to very nearly its normal state ; and that, in fact, the two 
morbid conditions neutralized one another by opposite actions.” 


1 Die Schreibekr. u. die functionellen Kranipe u. Lahmungen, Wurzburg Med. 
Zeitsehrfft, 1864. 

2 Uebcrdie Schreibekrampf., Wiesb. 1SG0. 

3 Z. Ther. des Selireibekr. Verb. d. Beil. Aerztl. Ges. i. 1867. 

4 Ziemssen’s Cyeloped. of Pract. of Med., Amer. ed., vol. xi. pp. 345-359. 

5 St. Thomas’s Hospital Reports, vol. xii. pp. 67-75. 
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Whatever maybe the view taken of this interesting and curious case, I 
am of the opinion that, in the present state of our knowledge on the sub¬ 
ject, and in view of the cases reported where the history was strongly 
against the attributing of the lesion to the periphery, we cannot but accept 
the theory that the place of the disease is in the central nervous system. 1 2 
As to the more exact localization of the lesion, we must leave it for the 
present a res non adjudicata. 

The disease is hot apt to occur in early life, being rarely seen in indi¬ 
viduals under thirty years of age. I have, however, seen a form of over¬ 
movements in writing occurring in a young lady not over three-and- 
twenty ; but in her case the disease was not apparently due to overstrain. 
As far as I can ascertain, none of the various authors have regarded it as 
possible that there should exist an hereditary tendency to this neurosis. 

The first symptom which will be noticed by the patient is an intense 
fatigue and stiffness of the fingers, or a sense of sluggishness in the hand, 
the pen refusing to act as rapidly and as exactly as is its wont. Or, on 
the other hand, the disease may first introduce itself by the onset of an 
agonizing cramp of one or other of the muscles of the thumb or forefinger, 
or of the interossei of the hand. This may often prove a cause of error in 
diagnosis in the early stages of the disease ; indeed, in two of the cases 
reported by Dr. Solly, the patients thought they had unwittingly sprained 
the thumb.* If these premonitions of approaching trouble be unheeded, 
and the disease be allowed to progress, the grasp of the pen will gradually 
grow less firm, and will have to be reinforced by strong contraction of 
auxiliary muscles, and even by forcing the pen or pencil upon the paper. 3 

The first change in the handwriting is a coarsening of the letters and 
a failure in the approximation of the loops of such letters as the o and 
the a. This stage I have invariably noted in those cases which I have 
had an opportunity to observe, and it is especially to be remarked as pro¬ 
dromal of tbe paralytic form of the disease. It is unnecessary, I think, 
to enter into a discussion of the muscles concerned in making the small 
movements which produce the various strokes, which, when combined, 
form writing. Zuradelli has done this thoroughly and Dr. Poore elabo- 

1 Dr. Romberg (Manual of tlie Nervous Diseases of Man, Eng. ed., vol. i. p. 321) 
says : “Paralysis of the upper extremities, dependent on a cerebral or spinal affection, 
frequently commences with impaired power of conduction in the motor nerves of the 
fingers, and consequent difficulty in writing. A man was under my care whose 
disease lay in the cerebellum, and made its iUlmt with an impairment in writing.” 

2 Loe. cit. 

3 Dr. Reynolds has reported a case (lib. cit. p. 287) in which “the patient could 
manage to write a few words by moving only the muscles of the arm and trunk ; his 
pen was directed by the muscles of his back and arm, the latter being pressed closely 
against his side; but, after a few seconds, spasm occurred in these, the whole body 
was contracted, the head being drawn downwards to the right shoulder, and the 
trunk contorted so as to render it concave on the right side.” 
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rately ; the curious reader is referred to their treatises. I do not think 
that it avails much to give particular attention to these minute details, 
since it is evident even to the most casual observer that no two indi¬ 
viduals employ the same methods in writing, and therefore deductions 
drawn from an analysis of the movements employed by two or three per¬ 
sons cannot be expected to hold good for all or even a majority of the 
cases. With the progress of the disease the pain or sense of fatigue pro¬ 
gresses also from muscle to muscle, until the whole group employed in 
writing is involved; in one of my patients the deltoid was the seat of 
pain, and the arm frequently “went to sleep.” Occasionally patients 
notice a feeling of tightness, numbness, or coldness in the hand or arm, 
and Dr. Reynolds asserts that occasionally there is actual anaesthesia of 
the lingers. 1 Such are the earliest symptoms of the disease; they are 
slightly marked only, and are often disregarded, the patient believing 
that he is affected only by a mild cramp of the arm or fingers, which will 
pass away before long, and which does not require any specific treatment 
whatever. The following notes of a case now under my care will illus¬ 
trate the condition very well:— 

Case I_Mrs. A., ajt. about 40, has been for fourteen years a clerk in 

a public office. Her duties have consisted in the copying of the written 
portions of certain set forms, averaging from seven to ten words, on 
sheets prepared for the purpose. Until the last three years her duties, 
although arduous, have not been excessive, but of late the business has 
so much increased that it has often been necessary for her to copy up¬ 
wards of twelve hundred of these forms during a day of (say) six hours ; 
that is about three a minute, providing she works steadily. Of course 
this excessive work has not been without its effect upon her. The first 
symptom of which she took any notice was a sensation of intense fatigue 
and pain in the thumb and forefinger; these have gradually extended 
until all the muscles employed in writing, even the deltoid and the pec- 
toralis, have been involved. This sensation usually begins after about 
an hour and a half of writing, and towards the end of the day a marked 
cramp of the muscles sets in, so that it is well-nigh impossible for her to 
hold her pen. At times sensation is almost gone, and it is a common 
occurrence for her arm to “go to sleep” at night. 

I have had an opportunity of comparing specimens of her handwriting, 
and I find the differences very marked and suggestive. Before this ex¬ 
cess of work her penmanship was neat and exact; it is now coarse and 
rough, the loops of the o and s rarely meet, and it is indeed more often 
simply the suggestion of letters than the letters themselves. This is the 
condition of the patient at the present time. I ought to add that she 
states that after a month’s holiday she always returns to work very ma¬ 
terially improved; that there is a marked change in her handwriting, and 
that the symptoms of fatigue, pain, and anaesthesia entirely disappear. 

This case is a very good example of the disease in its incipiency, and 
from this point the disease will develop in one of three directions : it will 
be either (1) spastic, (2) tremulous, or (3) paralytic. 


1 Lib. cit., p. 28S. 
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(1) In the first of these forms we have the true spasm or over-move¬ 
ment as the prominent symptom, and any of the muscles employed in 
writing may be affected, either the thumb and forefinger, causing the fin¬ 
gers suddenly to extend and the pen to be dropped ; or the “opponens 
pollieis with abduction and coincident flexion of the index finger, so that 
the pen is drawn from the paper and moved backwards and forwards in 
the most irregular manner.” Of this nature was a case which came 
under my notice some months ago :— 

Case II_Miss B., ast. about 50, slight, nervous and excitable. 

Family history excellent. About fifteen years ago noticed pain in wrist, 
which she attributed to over-playing of the piano, and to an incorrect 
manner of holding the pen. The disease steadily progressed until the 
over-movements were very marked, not only in writing, but in sewing, 
knitting, and playing. Under the direction of her physician the arm was 
rubbed daily with stimulating lotions, was douched with hot and cold 
water, and for three or four months the faradic current was applied, at 
first daily, then three or four times a week. No sensible amelioration 
was produced in the disease, but after she learned to write with her left 
hand all the over-movements disappeared with the exception of a curious 
spasmodic contraction of the pronator muscles. This occurred with 
greater or less frequency, according to the condition of her general 
health. She also noticed that when writing with her left hand spasmodic 
movements were excited in her right arm. Her “ right arm was always 
working when she wrote with her left.” 

In the autumn of 1883 she came under my care, at that time suffering 
from a severe attack of neurasthenia. She was treated by rest and mas¬ 
sage, and milk and beef-juice. She made a good recovery, and at the 
same time noted a marked improvement in the over-movements. Though 
they still persist, it is by no means to so great an extent as before, and 
this improvement has continued for nearly ten months. She writes, 
sews, and knits indifferently with her right and left hands, but she asserts 
that even now, if she sews too long with her right hand, she notices a 
tingling and partial anaesthesia of the hand, and the over-movements 
of the pronator muscles become more frequent. 

I saw a similar case of over-movement several months ago in a banker 
of this city. The spasm in his ease, however, was in the supinators. He 
is using now for writing a modification of Velpeau’s apparatus, which 
he says has proved satisfactory. 

Zuradelli asserts that, occasionally, if writing be persisted in in spite 
of the over-movements, the spasm will progress to muscles not especially 
used in writing ; and that sometimes all the muscles of the hand, arm, and 
shoulder will be affected. In every case, he says, he has found a diminu¬ 
tion of muscular tonicity and electric irritability. 

(2) The tremulous form of the disease is very well illustrated in the 
case reported by Dr. Stone and already quoted. In a case which I have 
seen, and of which I have a specimen of the handwriting, I have counted 
no less than fourteen curves in the formation of the capital letter T, and 
thirteen in the letter N. 
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(3) The third form of spasm is nearly as common as the first, and 
is directly progressive from the symptoms of pain or fatigue which have 
been mentioned as an early symptom of the disease ; the exhaustion and 
weakness increase, and finally it is impossible for the patient to write 
more than three or four words before the muscles absolutely refuse to act. 

It is to be remarked that it is generally a characteristic of all the forms 
of the disease that other co-ordinating muscular actions of the affected part 
are not followed or complicated by over-movements. The writer can 
carve, drive, and shave without the occurrence of any spasm ; so also the 
tailor and cobbler can write, the pianist can sew, and the artist can play 
the violin, without the intimation of any involuntary movement, but let 
that special and complicated movement which has become the subject of 
disease be attempted, and over-movements are sure to follow. This rule, 
however, does not hold in all cases; for instance, Miss B. suffered from 
over-movements following several eoordinative muscular acts, and Dr. 
Poore has reported two cases 1 in which carving, writing, shaving, and 
driving were all complicated by over-movements. 

Enough has been said with regard to the symptoms of this disease to 
make the diagnosis easy. The prognosis should always be guarded. 
But when an uncomplicated case of scriveners’ palsy is taken early 
enough, say in the first stage, or even before the second stage is well ad¬ 
vanced, and when absolute rest can be secured, and when finally there 
exists in the affected muscles some faradic irritability, I see no reason 
why such a case should not recover. On the other hand, the scores of 
cases which have come out from treatment only temporarily relieved warn 
us that we should be wary of rashly promising absolute recovery. Dr. 
Poore, indeed, reports a case 2 which had lasted for ten years, in which 
there were marked pain and over-movement, and in which there was ulti¬ 
mate recovery after a six months’ treatment, consisting of absolute rest, 
galvanism, and nervines. Such a recovery, however, must be regarded 
as entirely exceptional. 

Now, given a patient in whom these over-movements exist, what 
should be the treatment ? In the first place, there is one absolutely essen¬ 
tial factor in the treatment of all cases in which recovery is hoped for, 
and that is absolute rest. No case can possibly improve to any great ex¬ 
tent without it. By rest is meant entire cessation from all those cobrdi- 
native movements which are attended with pain, fatigue, or spasm. For 
other movements the arm may be used, but the writer must lay aside his 
pen, the violinist his instrument, and the seamstress her needle, during 
the whole period of treatment. In order to insure restoration I have in 
one or two cases ordered the arm to be carried in a sling during the first 
week of treatment. If there be any atrophy of the muscles, stimulating 


1 Lib. cit., p. 219. 


2 Practitioner, London, Sept. 1872. 
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lotions, with rapid friction, may be employed ; and I have seen good 
effects follow alternate douching with hot and cold water. Calisthenics 
have also been suggested, and may be approved if addressed especially to 
the affected muscles. 

Massage in cases of over-movement was first suggested by Wolff, and 
his results and method were published by Vigouroux 1 in 1882. Briefly, 
liis method “rests exclusively upon active and passive gymnastics of the 
fore and upper arm, upon massage, percussion, and friction of the same 
parts, and after a time elementary exercises in writing prescribed and 
adapted to each case by holding the pen in a definite manner. These 
are gone through with two or three times daily for half an hour or so at 
a time.” 2 It is claimed that by this method Wolff cured 157, improved 
22, and effected no change in 98, out of 277 cases of over-movement. 
The duration of treatment averaged three weeks. Massage has an earnest 
advocate in Dr. Douglas Graham, of Boston, who has recently published 
a treatise 3 in which he strongly endorses the treatment of over-movements 
by massage. 

Finally, in electricity we have a most important factor in the treatment 
of these neuroses, although the experience of Zuradelli and others would 
seem to indicate that good results are not to be expected in the majority 
of cases when reliance is placed chiefly upon the battery. Dr. Poore, in 
his excellent hand-book already mentioned, points out the fact that almost 
all these failures have followed the use of the faradic current. In his 
hands the use of the continuous current has generally been followed by 
improvement, and he strongly advises against the use of the faradic cur¬ 
rent as being too powerful a stimulant, and carrying with it the danger of 
extinguishing the faint spark of electric irritability which may remain in 
the worn-out muscle. His method of using the continuous current is as 
follows :— 4 

“One pole (the positive) is placed, let us say, in the axilla, and the other 
over the ulnar nerve just where it leaves the biceps muscle en route for the 
olecranon. The strength of the current is short of that which causes muscular 
contraction, but is just sufficient to make the patient conscious of a tingle in the 
end of the little linger when the circuit is made or broken. The patient is made 
to exercise the interossei by separating and approximating the fingers rhythmi¬ 
cally. Take another example: the positive pole maybe placed over the median 
nerve at the inner border of the biceps, and the negative over the body of the 
flex or longus pollicis, while the patient is made to flex rhythmically the distal 
phalanx of his thumb; or, again, the positive pole may be placed in the axilla, 
and the negative over the musculo-spiral nerve as it turns forward alongside the 
supinator longus just above the bend of the elbow ; and the patient is then made 
to supinate the hand or extend the finger rhythmically.” 


1 Progres Med., Paris, Jan. 21,1882. 

2 Th. Stein, Berlin. Klin. Wochen., Aug. 21,1882. 

3 A Practical Treatise on Massage, etc. New York, 1S84. 

4 Electricity in Medicine and Surgery, p. 201. 
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Professor Erb, consistently with his theory as to the pathology of the 
disease, favors applications of the continuous current to the entire motor 
apparatus from the cerebral cortex to the muscles.” He also advised 
local faradization with strong currents. 1 

I add the report of a case treated in accordance with the method which 
I have tried to suggest in these notes :— 

Case III_Mr. B. aged 36, small, wiry, of neurotic temperament and 

family history. A sister has hysteria, and has had several attacks of 
liystero-epilepsy, and his half brother is epileptic. Has been a book¬ 
keeper with the same firm for over fifteen years. Two years ago, after a 
great stress of work extending over several weeks, he noticed symptoms of 
fatigue and pain after writing for an hour or so. The disease progressed 
rapidly until finally he was forced to hold the pen between his fingers by 
forcing it on the paper, and by strong muscular contraction. The disease 
finally advanced to the second stage, and over-movements began. After 
writing a few minutes the thumb and fingers would be suddenly jerked 
apart, and the pen would fall between them. He became seriously alarmed, 
and consulted a physician, who advised rest and electricity. He took a 
month’s holiday and went under treatment; was faradized three times a 
week, but, as far as I can learn, upon no particular system. At the end of 
his holiday he was somewhat improved, and returned to his work con¬ 
siderably encouraged, but after a month and a half, although he was 
careful not to do more writing than was positively necessary, he found his 
old condition gradually returning. After struggling with the disease for 
several months longer, he came under my care. 

The case was not a promising one. The faradic irritability of the 
muscles of the right hand and arm was considerably diminished ; the man 
himself was anaemic and nervous. I insisted upon entire rest, not only 
for the affected arm but also for the whole body, and to this end I ordered 
him to bed, and put him on a modification of the Weir Mitchell Treat¬ 
ment for Neurasthenia, including massage four times a week especially 
directed to the affected arm,and the constant current applied daily. After 
the first week I allowed him to leave his bed, applied the battery daily, 
and continued the massage. At the end of the first fortnight the improve¬ 
ment of the patient was so marked as to cause me some astonishment. 
He had a voracious appetite, had gained sixteen pounds in weight, and 
his nervousness and insomnia had vanished. The faradic irritability of 
the muscles of the right arm was considerably increased. Without going 
into the details of the history, I will add that I continued this method of 
treatment, gradually diminishing the number of stances both of electricity 
and of massage, until at the expiration of the third month I discharged 
the patient practically well; though Imust say that his handwriting was 
still coarse and ill-formed. He has had no return of the disease, but he 
has given up his occupation as a scrivener. 

This is a good instance of recovery in a case in which all the conditions 
for treatment are favorable, but the practitioner will often meet with cases 
in which it will be impossible for the patient, whose livelihood depends 
upon the pen, to give up, even for a short time, the employment which 


1 Hand-book of Electro-Therapeutics, Amer. ed., pp. 296, 397. 
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has induced the disease. In such cases the prognosis for recovery is of 
course unfavorable. Writing may, of course, be made possible by the 
employment of some apparatus for holding the pen and relieving the 
affected muscles. Many of these appliances have been invented ; amongst 
others may be mentioned those of Cazenave, Langenbeck, and Velpeau. 
One which was suggested by Von Nussbaum, of Vienna, seems to me to 
possess to a greater degree than the rest the advantages of lightness and 
simplicity. It consists of an oval band of hard rubber through which the 
fingers pass, and which is held in position by the pressure of the ball of 
the thumb. On the upper part of this band is fastened, by its base, a 
grooved right-angled triangle sloping towards the fingers. In the groove 
the penholder is held by a screw. Writing with this instrument is en¬ 
tirely from the wrist, there being no finger movements, and the hand 
must be held in complete pronation. 

One of my patients derived much benefit by alternating with the ordi¬ 
nary penholder a little apparatus which was made of an ordinary solid 
rubber ball; this was perforated at about one-third of its circumference, 
and a penholder was thrust through. The ball was held in the hand, and 
the penholder passed up between the first and second fingers. 

It will be evident, however, from what has been said, that these appa¬ 
ratuses can only be used in cases where the mischief is confined to the 
muscles of the hands and fingers. If the pronators and supinators be also 
involved, the contrivances will, of course, be useless. And, indeed, in 
the majority of cases, the practitioner must be very guarded in recom¬ 
mending any of them as likely to be of more than temporary benefit. 

Bibliography.— Briiek, Hufelaud’s Jour., 1885, st. 4. Stromeycr, Uber d. Selirei- 
bekr., Bayr. med. Correspondenzbl., 1840, No. 8, G. Hirseh, Spinalneurosen, 1843. 
Fritz, Uber Reflexions Auger krampf, Oesterr. Jarb., 1844, Bd. 48 u. 47. Cazenave, de 
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Article XIII. 

A Correlation Theory of Color-perception. By Charles A. Oliver, 
A.M., M.D.f one of the Ophthalmic and Aural Surgeons to St. Mary’s Hos¬ 
pital, Philadelphia. 

In an article upon this subject, which was published in the preceding 
number of this Journal, the correlation theory of perception and the sup- 



